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2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Pc L'-"
REPORT OF RECEIF
20%8 ECEIVE
Name of Committee { 0cT 2 6 2010
ALK Finance
dirms —PhSa RSl e MO LS [y o S
Telephone _{ o) Ve~ 2395 Fax_{&oi) TR~ 4219 TATE S
Treasurer_[ef€ Toalas  Email_\F dmllos ©bol sed.ovied

] check here it above s different from previeus raport

. TYPE OF REPORT
__ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 20190)..........ccoiim i e i ce s Mandatory
_____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)..........cccoe i v i v Mandatory
____July 9, 2010 Periodic Report {(June 1, 2010, through June 30, 2010)................. oot insvn e eeee . Mandatory
____ Qctober 8, 2010 Periodic Report {July 1, 2010, through September 30, 2010}........... oo e Miandatory
__.{actober 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).............ccve v Mandatory
_____November 16, 2010 Pre-Runoff Report (October 24, 20110, through November 13, 2010)......... Runcff Candidates
______January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010). ..o cienreieinenas Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no ouistanding campaign debt obligation) obligations

(1} Pre-Election raports are mandatory, even if no coniributions or expenditures have occurred. in such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate flles a Termination Report, annual and periodic reports must stilt be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (i) and (iii).

{3) The receiving authority must be in acthuml receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

pefore the deadline. Faxed are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
temized + Non-itemized = This Period o
Total amount of contributions  $ ), aasTon*¥ 299,00 5 1,324,006 $ 2,58a4.00
Total amount of disbursements slﬂy_&ﬂ ), 986, B 1,986 8¢
Total amount of cash on hand S ?lqn A\

ned this report and to the best of my knowiledge and belief it is bue, accurate, and complete.

_Js/26 /2e10
Date

Aurthority: Refer to Miss. Code Ann, §23-15-801 (1972) et soq. for siatutory requirements.
Penalties: Fadure to submit required reports, or faibee to Submit neports in accordance with statutory deadlines, or failure to submit valld reports shall
result in fines of $50 per day andfor prosecution in accordante with Miss. Code Ann. §5 23-15-811 and 813 {1972)

SEND T0: 7, Candidais for Sinteente, Siate datrict, muth-cowly nd 2 giiathe oliices sheakd et fong 10 Secruary o Siats, Sloctins Divimos, P 0. Box 135, Jackaon,
MS 39205 or fox b 8H-IE0-1488 or 60-576-2819.
2 Candioaives for coumywide and cooarmty district offfcess tirouhd reiurs formea to thelr county ClrouR Clork.
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Name of Candidate or Committee _(ewme-ude W E L{g:‘c Chris D MNewnis
Reporting period__2o/s/2ate through _so/23/2e18

ITEMIZED RECEIPTS

Foos

/
A Sowce: WCorporation [PAC ﬁmﬂ 0 Loan Dot Ammm?;:ach
rece||
0 Other (please specify) (Wo., Day, Year) | i period
Full name §
__Fau] Coanver Maders LLC erlile 250.00
Malling Address N ] s
gg.&n; 217 i
City, State, Zip I I 5
) <3 et
Name of q e 5
Occupation (Required) Py Aggregate %
e g _ year-to-date 250 00
B. Source: [ Corporation U PAG [ individual 0O Loan ate Amount of each
0 Other (please specily) (Mo., Day, Year) m{:‘p‘ﬂg‘m
ilnaone - Jelixilo s
Terr¢)! SAedbs —— | S50
Mailing Address | P $
15 =l
City, Stato, Zip Code i I $
owctohall M BI04 e —
mmwmﬁm 1 $
\ = ‘ ! f — — —
Occupstion (Reguired) Aggregate 5
AV, year-to-date S35 e
C. Sourco: nm GPAC  =individeal D Loan ks Arount of each
O Other (please specify) (Mo., Day, Year) m:;‘:ﬁtod
Full nmme $
Malling Address
Po.Bey 44e —!
Cley, State, Zip Code f { $
- 21 — — —
Hame of = $
W £ —I I
Occupation {Required) Aggregate $
oo Ao F- year—to-date Ssa.of
D.Source; UCorporation O PAC 0 Individual O Loan Dete Amoamt of each
, eipt
0 Other (plesse specify) (Mo., Day, Year) m{:‘;eﬁ -
b cicd I A N
T — [y
City, State, Zip Code 0 1 |s
Name of Employer (Roguired) I ! $
Occupation (Required) Aggregate 3
year-to-date

5804-06
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Name of Candidate or Committee . A"

Reporting period yov/ Z goj

h "
through__10/23 /28100

Boo4

Page _ \ ol &

el

ITEMIZED DISBURSEMENTS

A. Full name Date Amourt of each
%: a :E YWese {Mo., Day, Year) | disbursement this perlod
balling $
Son vet Wesk < Do oy SB3 wlivile | sas oo
‘City, Stams, Zip Code g
 Meudiubel), Mms 2914 =
Purpuse of Disbhursemant (Optional) P " 3
5 i :d"i Year-to-date "-'s"!n‘ﬁﬁﬂ
P Date Amount of each
T he fost (Mo., Day, Year) | disbursement this period
Mailing Address — o 2T 3
o pr=1-% ‘e | j25%ce
City, Stata, Zip Coda ; ; 5
_zfﬁ_&mu_ma__n&ﬂ —' =
Purposa Disbursement (Optionsl) Angregate [
L P J, Year-to-date )z i, ot
C. Full rame Date Amount of each
ALY oo GH Hfg'q,_‘l. {Mo., Day, Year) | disbursement this period
Mailing Address 5
Po.Rex 1299 le i3 ile /do.0b
City, Statn, Zip Code ., 3
i 32428 =l
Purposs of Dieburzement (O ptiansl) A ¢ 5
D. Full name Dz Amount of each
Zpect Privtisy & Dasian {Mo., Day, Year) | disbursement this period
Addrass 5
E@LM A 20/i3ile | 2)) 8¢
£as ﬁ 2 N
Purpase of Aggregale 5
qu& = Year-in-date =11, ES
E. Full name Date Aot of each
+ r a {Mo., Day, Year) | disbursement this period
O.0.Rex 332 lelAlle 2re.en
City, State, Zip Code
LNEWARY. T LXST L2/EEI12 | zan.80
Purpesa of D [Opticsnal) Aggregate 5
Buseuseeod | Bds Year-to-date S8s .00
- Full nasme Date A of each
Seads (o ._“;1 ‘& L" ot # (Mo., Day, Year) | disbursement this period
Hailling Address $
o - Je LIl J2 < on
Clty, State, Zip Gode . / g
- 1 Eﬁ IT g ey T T
Purpasa of nmm {Optinmat) Aggregate s
 Ausssveresed /B3 Yotde LI 00
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Name of Candidate or Committee WNa1S
Reporting period Mm_ﬂ_ﬂ!muh _125119' o S
A Full name Diatee Amouwnt of each
_Sszqa:t Q“ﬁi Mews s (Mo., Day, Year) | disbursement this period
Malling Address [
_____Bo.Beyx 44N Sl /2n | ;zxceb
City, State, Zip Code / ’ 3
Ray _Saciugs . s 3d2z ——f—
s okl Aggregate | S
_E_B.w.-s_is.bnﬂ'_l.ﬁb L e VA =
8. Full nama Date Amount of each
'S': {Mo., Day, Year) | dishursement thic period
Mailing Addross $
: . \ 19 . 20 Je/g2/je /7€ o8
Chty, State, Zip Code 5
Mhdhis bugg, s 334l —'—'— | /7570
Purpose of Dishursamant _ Aggregate [
Drsnrnse oo 2 L5 Year-to-date
G Full name Date Amount of each
{Mo., Day, Yeur) | disbursement this period
Mafing Addross ) ; %
City, Stato, Zip Code P 5
Purpose of Disbursentant (Optional) Aggregate | S
Year-to-date
T Full namo Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address ; ; 5
City, State, Zp Gode i s
“Purpose of Disbursement (Optional) 5
Year-to-date
E. Full pame Date Amourt of each
(Mo, Day, Year) | disbursement this penod
' f s
City, Staio, Zip Code i $
Purpese of Disbursement [Optional) Aggregate 5
Year-io-date
F.Full nema Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address I 5
Tity, State, Zip Code , 3
Purpose of Disbursament (Optionsl) Aggregate 5
Yearto-daie




